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SHORT COMMUNICATION 
PATERNALISTIC MODEL OF MED-
ICAL PRACTICE 
WarisQidwai 
The modern era of medical practice encourages respect for 
patient autonomy, and places a greater emphasis on the devel-
opment of patient responsibility in managing their health.1 In 
the west, such a "Patient-focused" model of practice has 
emerged from a more traditional "Physician-focused" model_ 
over the last three decades.2 
In the "Physician-focused" model, a physician is a fatherly fig-
ure who decides what is in the best interest of the patient, that 
is why it is also called the "paternalistic model of practice". In 
such a model of practice, patient is just a passive recipient of all 
the decisions of the physician. We have, on the other hand, a 
"patient-focused" model of practice, in which patient is 
involved in the decisions made in his/her interest during 
medical care. In such a model of practice, patient's autonomy 
is considered of paramount importance. Debate is ongoing as 
to which is the best model of practice? It is recommended that 
physicians adopt a more flexible approach in decision-making, 
keeping patient's preferences in mind.3 
In Chinese society, a "Physician-focused" model of practice is 
adopted, which is different from that practiced in the west.4 
Such a "paternalistic model" of practice is also reported from 
Japans, where withholding of information and concealing 
diagnosis from patients have been reported. 
What is the situation in Pakistan? A general feeling exists that 
a "paternalistic model" of practice may be prevalent in the 
country, but there is a lack of evidence to support such a view 
so far. 
In order to find out the model of practice that exists in Pakistan 
we conducted a questionnaire-based survey of 420 adult 
patients visiting the Family Practice Clinic of a Teaching Hos-
pital in Karachi, Pakistan. 
The majority was young, married men and in private service. 
The responses of the participants are given in Table I. 
Table I 
S. Patient perception 
No. 
1. 
2. 
3. 
4. 
5. 
A dqgtor Ls next to "God"_ 
Forgive the doctor if a 
relative dies due to his 
n~gligence. 
Conceal dia~iil-OSiS from 
cancer pati_e_nt. _ 
Disclose patient information 
19 _cjQ_~_e _ rela_Qv~/-~~pl_o_y_~r. 
Explain treatment details 
to patients. 
Yes 
Percent 
(Number) 
258(61.4) 
267 (63.6) 
206 (i9l 
153 (36) 
407 (97) 
........................................ 
No 
Percent 
(Number) 
-153 (36.4) 
Don't know 
Percent 
(Number) 
9_(2,2) 
153 (36.4)_-
207{~-- 7("} 
263 (63) - _4j1) 
13 (3) 
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The responses listed support the existence of a predominantly 
paternalistic model of practice in Pakistan but with some fea-
tures of a patient focus model as well. 
The belief that a "doctor is next to God", forgiving doctor if a 
relative dies due to negligence, concealing diagnosis from can-
cer patients and not maintaining patient confidentiality are fea-
tures of a paternalistic model of practice. 
Patients believe that a doctor is next to God and thereby they 
submit to the physician's decisions without asking any ques-
tions. 
If one considers a physician to be a father-like figure, than for-
giveness is a valid option in the event of the death of a close rel-
ative. Such a response would be highly unlikely under a 
patient autonomy based model of practice. 
Concealing diagnosis from a cancer patient is a "hallmark" of 
paternalistic model of medical practice. The physician and the 
family feel that the patient is not strong enough to face an unfa-
vorable diagnosis. They forget that it is the patient who has the 
right to know, as well as not to know, the diagnosis of his/her 
illness. 
It is another feature of paternalistic practice of medicine that a 
physician fails to maintain confidentiality and discloses infor-
mation about patient to his/her relatives and employers. Such 
a move will be considered unethicaL 
A majority of patients would want to know the details of their 
treatment, indicating that there is a move towards a more 
patient-focus model of practice. lt may be an indication that 
our patients would like to be involved in their treahnent deci-
sions. As physicians, we must encourage our patients to 
assume more responsibility in the management of their med-
ical problems and health. 
The results of our study provide support to the existence of a 
"Paternalistic model" of medical practice in Pakistan. Will the 
model of practice in Pakistan move towards more patient 
autonomy as it has in the west? Only time will tell but as mod-
ern-day medical practitioners, it is our responsibility to pro-
vide best medical care to our patients in the light of latest 
advances. In addition, patients should be involved in the deci-
sions concerning their care, since they are equal partners in 
their own medical care. · 
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